THE DIVISION OF HEALTH OF MISSOURI

No.300 -
ot by 15 1953 STANDARD CERTIFICATE OF DEATH g4, ruw, 10419
: Bl%'ni[:g._A Y . REG. DIST. NO. _31_8_ PRIMARY REG. DIST. mm Kegistrar's No. __"..m:
1. PLACE OF DEATH . : Z. USUAL RESIDENCE (Whare decensed lived. It Lustiray Lencs befors
a. COUNTY a. STATE  Mj ssouri & co/urn-v s t.Loui adciomlon).
b. CITY (1f outalds corpurate limits, weite RURAL snd wive | ¢. LENGTH OF | c. CITY é/—:b 3 s Nacidence witbin Lmits of
OR woahip) | STAY (in this plaes OR .l incorpora
TOWN St.Louls sownabip) | STAY A | _rowUniversity City|/ ‘&F %o
d. FULL NAME OF (If not in hoepl lon, give sireot sddress or «. STREET (I rara), ghve location)
HosPTAL M3 gsourd Pacific Hospital] A5 g1 Columbia Ave
3. NAME OF . . (Firsh) . (Middie) ¢ (Last) ‘ 4. DATE (Month)  (Day)
DEGEASED i 7 (Year)
(rvpeor printy s e ARRVEY AMOS oiv _APR/L 26 53
5. SEX {) |6 COLOR OR RACE | 7. w&a&g, Eﬁgﬁ&gngmo.’ 8. DATE OF BIRTH 5 AGE an ran ¥ wo .Dm ¥ UnoER u ps.
[l . ( ¥ [nat ¥ on! ays | Hours | Min,
paie | wwire el n . Lo |\ DEc. 7 27/ | P | I
10a. Ugﬁﬁfzﬁt{m&?:r;ﬁlzgzg 10b. KIND OF BUS]N&D%];-‘-H“; 1. BIF{THPLACE (City sad State or Foraign Contry) 12. ClTIZEP‘{r?OFWHAT
eneral Claims Att'y Mo Pac. R.R enry .Go., Mo
!!Ba. FATHER' S NAME 13bY MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Hiram Amos unk Stewart |  Hattlie Kuehne Amos
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME - ADDRESS

o opizors |l it em e 102 16- 9548 | * Mrs. Jame s H,Amos,6911 Columbia

.18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

aper | ). DISEASE OR CONDITION . ONSET AND DEATH
f:::;’(’:)’ by, and oy | DIRECTLY LEADING TO DEATH*(5) Covozeary 7Ly e ﬁ&,@

“This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, giving DUE TO (D)
ad heart fallure, asthenia, rise L0 the above cause (g) stating

de. It means the dise the underiping cause lost. i
case, infury, or complica- Vi DUE TO (¢}
tion whieh enused decth. | 1. OTHER SIGNIFICANT coumrlons . { /
Conditions contriduting to the death bu . -
related to the discaae or condition uuuing death,
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - Z} AUTOPSY?f
TION . e '
YES D NO K]
21a. ACCIDENT . (B’p.dlﬂ.‘ d’Zlh. PLACEOF INJURY (eg..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICICE . . . | boma,farm, fastory, streut, offiee bldg. et
HOMICIDE - . .
21d. TIME {Manth) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
' INJURY ' . . WORK AT WORK "/9‘-0 '

a2 hereby certify that I attended the deceased from PR, 26 , IBﬁ, {o PR1L 26 19_..'53 that I last eaw the deceased
alive mAthh_ 1953 and that death occurred at P m., from the couses tmd on the date stated above.

2a. smm\'rums Ma (Degres or titly) | 23b. ADDRESS p
. ’i‘l ? A : _ ]

23c. DATE SIGNED

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s, BURIAL, CREMA- DATE 24, NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (ity, tows, o sounty) 5tike)
LAY A 29-195 Vglhalla Cemetery -.[8t.Louid Co., Mo, .
PEr @ [T L ) wnf e s S5 Toss oeTast mrva
sial (LE d Embalmer’s 5 on Reverss Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OrF by .o et e ecee b ar e e et edsseia et , Student Embalmer No.............

working under my personal supervision..

Student.........ceuvenenn e nnas
Signature of Student Embalamer

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




